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AIEDFEB 4 57 .o 318..

STANDARD CERTI FICATE OF DEATH

...

STATE FII..E NUMEER )

imary Registration District Nl O 3 .............. Registrar's No. . 679

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera dececsed lived. If institution: Residence befers
a. COUNTY a. STATE Missouri b. COUNTY odmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
o - Own  St. Loud
TOWN St. Louis Yesli NoO TOWN . 2] a8 YesOO NoD
e, FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b . . -
HOSPITAL OR 1 _STREET s {If outside, give location) Reaside on Farm
4 wsnitution D.0.A. City Hospital Al /48 aporess 6428 Hancock "Ave. Yes2 NoD
3 ::g‘l‘:: First Middle - Last 4. DATE Month Day Year
ASED oF
(Type or print) John | F. Schumann veats  Jan. 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | ¥ UNDER 1 YEAR |IF UNDER 24 HRS,
C MARH#O &) nevermanrien (] I Tast hirthday) [Months | Dave | Howrs | Min.
M W wipowep [ oworcen [ March 24, 1902

106. KIND OF BUSINESS QR INDUSTRY

Surety Fords

10a. USUAL OCCUPATION (Give kind of work done
during mosl of working life, even if retired)

Sheet Metal Worker

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

H. BIRTHPLACE (City and atate or country)
Galveston, Texas

[

13. FATHER'S NAME

John Schumann

14. MOTHER'S MAIDEN NAME

Marguerite Schumann

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no, or unknawn) (If yra, pive war or dater of service)

No 497-07-4721

I7. INFORMANT Address

Elsie E. Schumann 6428 Hancock Ave,

18. CAUSE OF DEATH [Enter onfy one catac per line for (a}, (). and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-

-Chronic Myocenditis.

- INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gare rise fo ) .
N T c:u:e;‘)_ L L I T TE Y ’9: <or.
ltu.rmg the under .
z lving cause laal. DUE TO (¢) YRR
e + 7 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n} - |§l ;‘Eﬁ Sll‘-l;l"g![’)ﬁ;ﬂ .
-
3 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part. I'or Part I of item 18 «* . °
i O O 0.
] . .
- 20c. TIME QF- HMour  Monlh, Day, Year} - _,
AL alRY L oom o L - o . B } , Lo
a o - P.m. Lo . Lo
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE . Jerm, factory, street, affice Hldg., ele.)
WORK AT WORK '
. e cend
w | 21- 1 attended the deceased trom _Dec, 11th o Dec 22nd _ and iaat saw ﬁf alive on € hd

Death occurred at 4200

P m on the date stated above; and to the beat of my knowledge, from théc

33 stated.

- -._——b—-'—“—,—" I‘d_.].).-

,zza..smmtulmm m (Degree or title)
N~ iy .
—FRte b,

22¢, DATE SIGNED

1-22-57

224, ADDRESS

1319 So,.Bdway. .

23a. BURIAL, cngnnpu‘. 23b. DATE
REMOVAL [ Specify
Removal Jan. 23, 1957 Laxewood Park

23c; NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, totwrn, of county) (State)

- St. Louis County, Mo.

Cenetery

ASFPRsDa¥Ia Colonial MAES
64 Chippews St., St, Louis

{Licensed Embalmer’

25. DATE.RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATU
.- - %
ol JAN 22 57
s Statement on Reverse Side) /4 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

-

. by,;me,"'br by T S S PR 0 TR i ...l..t...., Student Embalmer No........

1 P
working under my personal supervision,.

SEUAENE - eunnenenserneiasssaaearanraanaanraeaananan
K Signsture of Student Enbalmer
N W .- oL .' ST e P. O. Address, .Q)}‘ &
s . - - - . - Cend e
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
- to “comply with the above constitutes grounds for revocahomof lu:ense) -,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. olf thisibody is notiembalmed, fact should be so stated above.
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